.S. No.300

Ev, 10.48

_a\fLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D&

WRITE: FLAI

-'maru NO.

E DIVISION OF HEALTH OF MISSOURI

Lﬂ] MAR 3 1950 STANDARD CERTIFICATE OF DEATH. .
REG. DIST, MO, f :sé FRIMARY REG. DIST. no joo 2 . Reﬂu!mr:Nc ..J'-?........ S

State f.u Noworron! 4 016

a. COUNTY

1. PLACE OF DEATH

. Butler

2. USUAL RESIDENCE (Where decessed fved. If Igstitation: residence befors
- STAE Missouri b COUNTY Wayme "=t

R
TOWN

b. CITY (1f cuteida corpurate Umits, writs RURAL and give

Poplar Bluff M&.™”

¢. LENGTH OF
STAY {in this place}

. CITY (If outelds sorporse limits, write RURAL azd cive la'alhm)l , ' J

TOWN Wapapello Mo,

6 COLOR OR RACE ,

Whlte

P

d. FHO%P?’FAT.EOORF {If not in ho-r:uhnl or imx.hur.it_u!. Eive stroot address or loontian) d‘A%rDRREEE_é (X rural, give loutlon)
INSTITUTION Poplar Bluff Hosp. "Williamsville Route #2
3. NAME OF 8. (Firs) b. (Middle) c. {Last) 4. DATE (Month)  (Da:
DECEASED - 7 (Yesn)
(Twpeor Py Emlin Elsworth Kelley oy Feb. I5, 1950
5. SEX 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| ¥ wioen 1 ¥eag | & Ueoen o was,

March 28, 19249 "““’“‘t‘b -4

Hours l Min

dopad

10a. LISUAL OCCUPATION (Cibwe kind of work
cat of working life, sven if retired)

10b. KIND OF BUSINBSD(;)JR IN-

ISTRY

11. BIRTHPLACE (State or forelgn oouniry}

Mo.{?

12. CITIZEN OF WHAT
COUNFRY?

line for (a), (b), and (c)

*Thit doey not mean
the maode of dying, such
a# heart faflure, asthenia,
ee. It meens the dis-
case, fnfury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B)

armer Wapapello D,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE

Harrison Kelley Minnie Bell Hellen Kelley
E: WAS DE&EASEE) E\(.’IER Ihilﬂ'l;l..S.ARMdE.ID F"’?RCBE 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o8, Do, ckoown! reu, war or dates

b =7 ] 4,90-18-I650 Hellen Kelley Williamsville R"2
18. CAUSE OF DEATH MEDI CERTIFICATION . Ig;gg»\alhg%ﬁnﬂ
- Enter anty aneaatseper | 1 REETP% PEABING TO DEATH® 5 5

rize o the abore cause (a) slating _

the underiping cauae last.

. DUE TO (¢

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tud not
related to the disease or condition cousing dealh.

M 3 X

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TIiON .
_ . . vis L] wo (G
21a, ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (o.e..inorabont | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. fastory, street, offioe bldg. ete.) 1 .
HOMICIDE _
2td. TIME  * (Moath) (Day) (Yea) (Houn | 2le: INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEA‘F NOT WHILE
INJURY WORK AT WORK

2.7 hereby.cert
“alive on

if '-'t I'attended the deceased fram

ﬁ§44~

M IQM!hat T last saw the deceased

m. from the causes and on the dale staled above.

TGN, %ﬁéy'&l.;ﬁ»

L 19523 and thatfdeath ocetirred al

24b. DATE

2-17/50

'

24c. NAME

Kelley

(6} Mo.

Wayne

DATE REC'D BY LOCAL

| Tt 25-/55

Zf s

REGISTRAR'S SIGNATURE

‘ADORESS

Poplar Bluff Mo,

25. FUNERAL DIHEETOI 5 SIGNATURE

Frank- Cotrell

(Euuud Ethr- Ststement on Reverse Si Side)




FEB 28 RECY

l’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by______._

Student Embalmer No.

. mmmmm e . '
working under my personal supervision.
STUdBNE vovenonarsnnsons AT FSPARLLILILE Slgneds......._._-. _. ._ W/‘ i‘
Student balmear
F- - Licensed Embalmer No d‘ 7 //
P. O. Address . /j"

- -~ Note; The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDW//TING (Failure to omply with

the above constitutes grounds for revocation of license.)
+  If this body ‘is not embalimed, fact should be so stated above. =




